P h i l a . , P h i l a . , PA. During normal l a b o r , stress-induced c o r t i c o s t e r o i d r e l e a s e i s thought t o r e s u l t i n an observed r i s e i n maternal WBC and TNC. However, i t i s not known whether maternal s t e r o i d r e l e a s e o r o t h e r f a c t o r s during l a b o r cause a r i s e i n neonatal WBC and TNC. We examined t h e r e l a t i o n s h i p between maternal and neonatal WBC and TNC. Twenty-one mother-infant p a i r s d e l i v e r i n g a t Wilmington Medical Center were i d e n t i f i e d where both mother and i n f a n t had a WBC w i t h i n 12 hours of d e l i v e r y . No known f a c t o r s which a f f e c t e i t h e r t h e maternal o r n e o n a t a l WBC were p r e s e n t . W B C were determined by C o u l t e r S c o u n t e r and c o r r e c t e d f o r n u c l e a t e d RBC's. TNC were c a l c u l a t e d from d i f f e r e n t i a l counts and t h e W B C . W B C and TNC of each mother-infant p a i r were compared by l i n e a r r e g r e s s i o n a n a l y s i s . Our preliminary impression i s t h a t t h e n e o n a t a l WBC i s n o t a f f e c t e d by t r a n s p l a c e n t a l passage of s t e r o i d s o r o t h e r f a c t o r s t h a t a f f e c t t h e maternal WBC d u r i n g normal l a b o r . F u r t h e r d a t a w i l l be r e q u i r e d t o confirm t h i s impression.
(Spon. by M. Norman). Dept. of Peds., Wilmington Med. C t r . , Wilmington, DE., and Univ. of Pa. Sch. of Med., Dept. of Peds., C h i l d r e n ' s Hosp. of P h i l a . , P h i l a . , PA. During normal l a b o r , stress-induced c o r t i c o s t e r o i d r e l e a s e i s thought t o r e s u l t i n an observed r i s e i n maternal WBC and TNC. However, i t i s not known whether maternal s t e r o i d r e l e a s e o r o t h e r f a c t o r s during l a b o r cause a r i s e i n neonatal WBC and TNC. We examined t h e r e l a t i o n s h i p between maternal and neonatal WBC and TNC. Twenty-one mother-infant p a i r s d e l i v e r i n g a t Wilmington Medical Center were i d e n t i f i e d where both mother and i n f a n t had a WBC w i t h i n 12 hours of d e l i v e r y . No known f a c t o r s which a f f e c t e i t h e r t h e maternal o r n e o n a t a l WBC were p r e s e n t . W B C were determined by C o u l t e r S c o u n t e r and c o r r e c t e d f o r n u c l e a t e d RBC's. TNC were c a l c u l a t e d from d i f f e r e n t i a l counts and t h e W B C . W B C and TNC of each mother-infant p a i r were compared by l i n e a r r e g r e s s i o n a n a l y s i s . Our preliminary impression i s t h a t t h e n e o n a t a l WBC i s n o t a f f e c t e d by t r a n s p l a c e n t a l passage of s t e r o i d s o r o t h e r f a c t o r s t h a t a f f e c t t h e maternal WBC d u r i n g normal l a b o r . F u r t h e r d a t a w i l l be r e q u i r e d t o confirm t h i s impression.
IMPROVED SENSITIVITY OF DELAYED WHITE BLOOD
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COUNT (wBc) FOR DETECTING NEONATAL S E P S I S . Henry Rozycki, Gary S t a h l , Stephen Baumgart. (SpOn.
Wilmington, DE., and Univ. of Pa. Sch. of Med., Dept. of Peds., C h i l d r e n ' s Hosp. of P h i l a . , P h i l a . , PA.
The neonatal WBC h a s been shown t o be a s e n s i t i v e i n d i c a t o r of systemic b a c t e r i a l i n f e c t i o n . However, t h e age of o n s e t of WBC abnormality h a s n o t been determined. The purpose of t h e p r e s e n t study was t o determine t h e value of an e a r l y v s . l a t e WBC i n i d e n t i f y i n g s e p t i c i n f a n t s . Twenty-eight i n f a n t s (weight 2.43 +1.11 kg, age 3655 wks mean +SD) w i t h c u l t u r e proven s e p s i s i n -t h e f i r s t 72 h r s of l i f e were i d e n t i f i e d from a review of a l l b i r t h s over a f o u r y e a r p e r i o d a t WMC. There were 21 c a s e s of group B S t r e p . , 2 each of E.Coli, Pseudomonas and H.flu., andll of S.Pneumo. Abnormal WBC were i d e n t i f i e d using Manroe's d a t a .
Twenty-two of 28 i n f a n t s had an abnormal i n i t i a l W B C a t 6.759.8 h r s of l i f e . S i x of 28 had a normal i n i t i a l W B C a t 2.251.1 h r s w i t h a follow-up WBC a t 28.6222.6 h r s which was abnormal. The mean time of a l l abnormal WBC (22 i n i t i a l and 6 follow-up W B C ) was 11.3518.8 h r s . There was a s i g n i f i c a n t d i f f e r e n c e between t h e time of a normal WBC i n t h e 6 i n f a n t s compared w i t h t h e time when WBC were abnormal i n a l l s e p t i c i n f a n t s (t=7.813, p c . 0 0 5 ) . WBC was normal i n 21% of s e p t i c i n f a n t s b e f o r e 5 h r s of l i f e . I n c a s e s of suspected neonatal s e p s i s , a WBC obtained soon a f t e r b i r t h may n o t d e t e c t a s i g n i f i c a n t number of bacteremic i n f a n t s and should be repeated s e r i a l l y a f t e r 11 h r s of l i f e i f needed t o confirm a c l i n i c a l d i a g n o s i s of s e p s i s . As t h e survival of preterm infants has improved, several previously unrecognized complications of prematurity and its therapy have been identified. Pancuronium (Pavulon), a neuromuscular blocking agent, has been used t o paralyze infants in order t o facilitate ventilator therapy. We have recently seen abnormalities in t h e skeletal muscle fibers a t autopsy of two 30-31 week gestation infants, each of whom received pancuronium in standard doses (0.1 mglkg) for more than 4 weeks. The psoas and other skeletal muscles showed microscopic changes consistent with disuse atrophy. Morphometric studies of psoas muscle using a computerized video analysis system were performed. The least diameter of 100 fibers from each c a s e was counted. As controls, psoas from 18 infants dying within one week of birth were examined, 9 were matched for a g e a t birth (30-31 weeks) and 9 for a g e a t death (35-36 weeks). Ideal controls, infants born a t 30-31 weeks who died a t 4 weeks and did not receive pancuronium, were not available. The mean fiber diameters of t h e 30-31 week (4.1 p + 0.3) and t h e 35-36 week controls (5.1 ! . I + 0.7) were significantly d i f g r e n t (p<0.01). Those of t h e cases treat& with pancuronium (3.3 5 0.7) were significantly smaller than either control group. Prolonged pancuronium therapy in premature infants may lead t o skeletal muscle atrophy, which may be the cause of temporary hypotonia and may be confused with neurologic disease. The long-term implications a r e not known. ( S a c k l e r School of Medirine. T e l Aviv U n i v e r s i t y , Sheba Medical Center, T e l Hashomer, I s r a e l .
----.-
We have p r e v i o u s l y r e p o r t e d on t h e d e c r e a s e of t h e m i c r o v i s c o s i t y a f t e r IA T4 t r e a t m e n t s u g g e s t i n g enhancement of lung m a t u r i t y .
I n t h e p r e s e n t s t u d y we r e p o r t on t h e outcome of non-selected 856 pregnancies i n 4 groups of p a t i e n t s .
(1) No t r e a t m e n t ; (2) intra-amnotic T4 500 ug ( 1 t o 3 i n j e c t i o n s , a week a p a r t ) ; (3) betamethasone (B) ( 1 t o 4 c o u r s e s ) ; and (4) combined IA T4 + B. There was no s i g n i f i c a n t d i f f e r e n c e i n t h e age and weight a t b i r t h i n t h e 4 groups.
No There was no s i g n i f i c a n t d i f f e r e n c e i n t h e i n c i d e n c e of RDS o r t h e m o r t a l i t y from RDS between t h e 4 groups; t h e r e was a s i g n i f i c a n t d i f f e r e n c e (p < 0.05) i n t h e o v e r a l l m o r t a l i t y ( * a f t e r c o n g e n i t a l l e t a l malformation were excluded). These d a t a suggest t h a t : (1) T4 and/or betamethasone therapy may d e c r e a s e RDS and non-RDS r e l a t e d m o r t a l i t y and (2) t h e i n t r aamnotic r o u t e of T4 r e p r e s e n t s a s a f e , e f f e c t i v e method of hormone a d m i n i s t r a t i o n . T h i s approach d e s e r v e s f u r t h e r i n v e s t i g a t i o n a s a t o o l t o h e l p u s understand and t r e a t f e t a l a b n o r m a l i t i e s d u r i n g t h e i n t r a u t e r i n e period.
LIFE THREATENING COMPLICATIONS OF BROVIAC CATHETER-
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IZATION. F. Sadiq, S. Devaskar, T. Weber, and W. Keenan. S t . Louis U n i v e r s i t y School of Medicine, -C a r d i n a l Glennon C h i l d r e n ' s H o s p i t a l , Dept. of Peds. and P P ?~.
The u s e of broviac c a t h e t e r s (B) f o r p a r e n t e r a l a l i m e n t a t i o n of v e r y low b i r t h weight i n f a n t s i s i n c r e a s i n g . Thrombosis (T) and s e p s i s (S) a r e l i f e -t h r e a t e n i n g c o m p l i c a t i o n s of B u s e . 57B were i n s e r t e d i n t h e l a s t y e a r . Echocardiogram (Echo) and i f n e c e s s a r y venograms were done f o r evidence of T. Blood c u l t u r e s through t h e B and p e r i p h e r a l v e i n were done i f t h e r e was c l i n i c a l s u s p i c i o n of S. Of t h e 57B i n s e r t e d t h e r e were 8(14%) T e p i s o d e s and 18(31%) S episodes. Mean c a t h e t e r days (MCD) b e f o r e T was noted were 47.5 days. nB G.A. (weeks) Wt(kg) nS nm MCD 57 2 8 . 8 c . 5 0 . 9 9 3 . 1 4 18(31.6X) 8(14%) 47.5211.6 (5.E.M.) Four p a t i e n t s developed r i g h t a t r i a l T one of whom had r e p e a t e d episodes of s e v e r e bradycardia which r e s o l v e d a s T improved. Another had s i g n i f i c a n t s u p e r i o r vena cava (SVC) syndrome r e l a t e d t o a l a r g e T. Two p a t i e n t s had T l i m i t e d t o t h e SVC and were diagnosed by venograms. Symptomatic T was t r e a t e d w i t h u r o k i n a s e (1500-20,00OU/kg/hour f o r 1 h r t o 10 days, n = 7 ) , h e p a r i n i z e d (n=3) and/or removal of B(n=l). I n one i n f a n t on urokinase, T embolized c a u s i n g pulmonary i n f a r c t i o n . S was t r e a t e d w i t h a p p r o p r i a t e a n t i b i o t i c s and/or removal of B. As shown B a r e a s s o c i a t e w i t h s i g n i f i c a n t morbidity and should be used w i t h c a u t i o n . I f B a r e used s e r i a l Echo a r e recommended t o monitor f o r T episodes. Urokinase can be used t o s u c c e s s f u l l y t r e a t T e p i s o d e s . 06 ded c e l l n i z e 1 a n h o c y t o n h l huh become a we6ul meann 06 cfanni6ying a n e m i a i n a d u l a .
RED CELL DISTRIBUTION
N04m 604 t h e RDW, and i.tn diagnontic u t i l i t y , have n o t been e n t a b l h h e d i n t h e p e d i a h i c population.
We pdonpectively evaluated 90 team in6an.tn .to e n t a b l h h nodmal valuen 604 t h e RDW and then ntudied 2 additional gdoupn; 16 i n 6 a n a 06 d i a b e t i c mothedn (IDMI and 22 pdematu4e i n L a n a 134-36 g w t a t i o n l . The mean hemoglobin, MCV and RDW 604 thene OdOUOA a t e nhown below:
